In the first week of December the diaphragm was found to be paralysed. The costal arch was unduly widened, the epigastrium fell backwards with each inspiration, and the hernia no longer descended into its sac. Cough was feeble and imperfect, and largely replaced by choking tits.
There was, however, no difficulty in breathing or cyanosis, and the respirations only numbered 26 per minute.
The apex beat had swung outwards into the axilla, and the left chest was everywhere dull to percussion, and the respiratory murmur was extremely feeble and accompanied by a few fine rales (Fig, 1. The illness from which this patient suffered was a peripheral neuritis, presumably of alcoholic origin, and the chief interest in the case lies in the severity and persistence of the diaphragmatic palsy, which was apparently complete for some three months.
The symptoms at the outset were indefinite, and it was only discovered after it had probably been in existence for at any rate some days. Dr. M'Kim's attention was first drawn to the abdomen by the fact that the hernia no longer descended into its sac as it had done on admission, and by attacks of choking replacing paroxysms of wrell-detined cough. The palsy was then complete. The characters of the pulse and respirations were not notably altered by this event, and examination of the charts (Fig. 2) shows no sudden variation in the curves, and, indeed, no notable alteration from their condition on her admission to hospital, which seems to show that both the cardiac displacement and the collapse of lung were gradual in their onset. The thoracic muscles always acted well, and no evidence of respiratory distress was ever manifested.
